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THE WOMEN OF OWEN CLINIC AND THEIR IMPACT ON RURAL MENTAL HEALTH

Mallory Stanley
HST 400: History Capstone
April 27, 2022

1
The mid-1900s was a pivotal moment in reforming mental health treatment in American
Psychiatry. This movement becomes particularly clear when examining the championing work of
two women, Dr. Thelma V. Owen and Dr. M. G. Stemmermann, at a rural mental health facility
located in Huntington, WV: Owen Clinic Institute. While mental health stigma was at an extreme
high among the general population, many factors aligned to allow for a new era of mental health
care, including deinstitutionalization, World War II, and the advocation of professionals in the
field. In West Virginia, no two people were more outspoken and active in the transformation
than Owen and Stemmermann, yet they remain invisible in the legacy they catalyzed. Through
their works, both published and unpublished, and the anonymous writings of their patients, they
give a full perspective on the stigma of treatment and mental illness at the time. Furthermore,
Owen Clinic’s utilization of “home-like” 1 care– as opposed to traditional state hospitals of the
time– at the direction of the two women was instrumental in improving treatment standards and
altering community attitudes towards mental illness. Owen and Stemmermann deserve credit for
all they did for West Virginia healthcare, especially when examining the specific hardships they
faced in their work simply because they were women in a male-dominated field.
The Historiography of Mental Health Treatment
The first time the care of the mentally ill was taken outside of the discretion of the family in
early America was with the creation of the Philadelphia Hospital and the admittance of its first
patient in 1752. 2 From then on, other American institutions began catering to the mentally ill too.
In 1821, the Governors of the New York Hospital released an address announcing the
completion of a ward extension deemed an asylum for the insane, which would begin receiving
1
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patients from anywhere in the United States. 3 In the address, the governors reference the
treatment known as “moral treatment”, and its proven success in various European hospitals,
which extends back to the activism of Philippe Pinel. Pinel addressed the Society for Natural
History in Paris on December 11, 1794, in an appeal for the new government to prioritize the
creation of asylums that provide decent treatment for patients. Pinel’s assertion about the
curability level and destigmatization of mental illness was a turning point in European treatment,
inspiring most institutions to adapt the “moral treatment” method of care. 4 This idea of “moral
treatment” centered on the idea of living spaces– air and light. Before this, anyone believed to
have a mental disorder was first and foremost removed from society, as treatment took second
place to cruel experiments such as lobotomies.
One of the most important scholarly works touching on the implementation of moral
treatment in American asylums is that of Katherine Ziff, in her examination of the Athens
Lunatic Asylum, located in Athens, Ohio. In Asylum on the Hill 5, Ziff, a psychiatric historian,
gives one of the most in-depth looks into asylums, moral treatment, and most importantly, the
relationship between an asylum and its surrounding community. Athens Lunatic Asylum was
known for its standard of treatment, especially in the 19th century, because of its use of moral
treatment and landscape which embraced the environment as an important factor in mental health
improvement. This moral treatment concept is explained as the “Kirkbride Plan”, which took
direct inspiration from Phillippe Pinel’s compassionate care. 6 The Kirkbride Plan originated
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from the formerly mentioned Philadelphia Hospital under Dr. Thomas Kirkbride, who did not
believe in the use of physical restraint, and instead emphasized supportive environments with a
structured routine. Many institutions created afterward were referred to as “Kirkbride hospitals”
if they used the rigorous standards set by him to provide moral care. 7
Another interesting factor Ziff discusses is how post-Civil War industrialization impacted the
asylum and its role within the community. The founder of Athens Lunatic Asylum, Dr. William
Parker Johnson, fought in the Civil War and saw the repercussions battle had on both the bodies
and the minds of himself and his fellow soldiers, leading to his work from the Ohio Legislature
to enact the creation of the Asylum. This, of course, relates to the claim regarding the correlation
of wars to increased mental healthcare demand and reform. Most importantly, Ziff’s work is
significant due to its more regional perspective on the issue that is usually only covered in broad,
national terms.
Another notable scholar on the subject, Gerald N. Grob, gives an important overview of the
shifting movements in treatment that led to private mental health facilities like the Owen Clinic,
and the overall creation of American Psychiatry in his novel, The Mad Among Us: A History of
the Care of America’s Mentally Ill. 8 By the late 19th century, the “moral treatment” model and
the concept of Asylums was met with criticism by the rise of the scientific medical model. 9 “To
younger physicians trained in the precepts of scientific medicine, their asylum brethren appeared
a vestigial remnant of the past. Whereas the former was exploring the biological roots of disease,
the latter remained preoccupied with administrative and managerial functions associated with the
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care of large numbers of dependent chronic mentally ill persons.” 10 Furthermore, the more
politically concerned groups were criticizing the costs of asylums and other state hospitals in
exchange for their effectiveness as institutions. Professionals began to focus more on integrating
psychiatry into medicine, which in turn discredited asylum-based care further in the public eye.
Therefore, newer psychiatrists turned away from the standards made by previous asylum
medicine, allowing psychiatry to stand apart from asylums, which resulted in them “turn[ing]
away from the caring function that had been an intrinsic element of mid-nineteenth century
asylum medicine” 11 as a result.
In the early twentieth century, the emphasis of psychiatry moved towards research
institutions and psychopathic hospitals as opposed to the previous traditional mental hospitals.
Grob highlights that this shift only served to create a greater divide between psychiatry and “the
larger medical community”. 12 Psychopathic hospitals were instrumental in urban areas due to
being modeled after the general hospital to treat acute physiological illness, rather than chronic
ones, and serve as short-term holdings for patients being evaluated for further placement. Also,
with the turn of the new century, a new movement emerged: the Mental Hygiene Movement.
This movement pushed for mental health prevention instead of treatment, stating it was easier to
prevent mental illnesses than cure them. 13 The movement ultimately failed due to the lack of
knowledge of the general public about mental illnesses, let alone how to prevent them. Even by
1920, The American Psychiatric Association lacked serious credibility within medical
education. 14
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While psychiatry and the professionals within the field wanted to move away from mental
hospitals, the communities lacked the resources, and frankly, the desire based on awareness to
care for the large dependent populations that hospitals provided space and care for. However, a
new era of problems for state mental hospitals arrived with the Great Depression and World War
II. Due to the lack of funding or investment in the public sector for such an extended period,
there was severe deterioration of mental hospitals in terms of staffing availability, education, and
general conditions. In 1940, there were almost half a million people in inpatient care under these
poor conditions, ignored in favor of diverting resources to the Depression and ongoing global
conflict. 15 While the nation was paying over $100 million dollars to provide care in mental
hospitals, the familiar institutions in place were never questioned until after WWII, and
therefore, no alternatives were created. States operated at their discretion in how much funding
they sourced to mental health care from their budgets. 16 Staff salaries and medical staff were
threatened by budget cuts during the Great Depression, and some hospital superintendents had to
choose to prioritize money for food over other services. Some states, unable to produce funding,
had waiting lists for patients in the multiple thousands, unable to be admitted. Overcrowding
would only increase during and after the war years. During the war, medical staff was highly
recruited for the military, leaving further staff shortages. “By the end of 1943 New York found
that 31 percent of its medical positions and 32 percent of ward employee slots were vacant”. 17 If
this was true in a state like New York, who at the time devoted a third of its entire operations
budget to mental health 18, one can imagine how this impacted states such as West Virginia. With
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6
lower staff to patient ratios, hygiene levels plummeted while the use of restraints, so previously
frowned upon, increased.
Some rare experimentation did occur during the early twentieth century, especially in rural
areas, where households, even those operated by widows, could receive state subsidies in
exchange for assuming responsibility for “harmless and chronic insane patients” 19 in their
homes. Though this experimentation produced lower required funding, its results were never
substantial and only a handful of states participated. A huge issue this family care method faced
lied in the continuous existence of stigma in the community. A study performed from 1934 to
1938 by Worcester Hospital evaluating the program found “23.4 percent of those deemed ready
for community placement had been rejected by their own families”. 20
This atmosphere of deteriorated mental hospitals and unreceptive rural communities was the
world Dr. Owen and Dr. Stemmermann were witness to. Their experiences led them to help West
Virginia where hospital conditions were extremely poor and understaffed– as Dr. Owen claimed:
“when we send the mental patient to most of our state hospitals we actually sentence him to a
living death…” 21-- and the attitudes of the citizens towards mental illness were universally
poorer. This is their story.
Thelma and Marguerite: A Brief Biography
Thelma Viola Owen (see Appendix A.), daughter of Ira M. Owen and Leona Smith 22, was
born in Martins Ferry, Ohio, on April 6, 1900. Her father, born in Ohio in 1874, worked as a
grocer during her childhood, however he would later become a staff member at Owen Clinic
19
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himself, working as the cook. 23 She had one older brother: Harold Owen. She and her family
would later move to Chester, WV in 1910. She attended West Virginia University from 1918 to
1920 before she attended the Women’s Medical College of Philadelphia, Pennsylvania until
1923. She received her Medical Degree from the University of Maryland Medical School in June
of 1924. She completed her post-graduate work in Obstetrics and Pediatrics in Baltimore. 24 On
September 20, 1924, she married Fred W. Kratz, though they divorced only a few years later in
1928. She worked in private practice in Detroit, Michigan from 1926 to 1934, during which time
her daughter, Dale Owen, was born. 25 In 1934, she returned to Maryland as a psychiatrist at
Laurel Sanitarium before transferring to Sheppard and Enoch Pratt Hospital in 1937. After one
year, Owen finally returned to West Virginia again as a psychiatrist and Chief Medical Officer at
the Federal Reformatory for Women in Alderson, WV.
Marguerite G. Stemmermann (see Appendix B.) was born March 13, 1910, in New York City,
New York, to Charles and Agnes Grant Stemmermann. 26 She earned her B.S. degree from
Elmira College (where she would later be awarded an honorary doctorate) in 1931. She received
her Medical Degree in 1933 from the University of Michigan before returning to New York to
complete her internships. She traveled to Balarampur Raj, India from 1935 through 1938, where
she worked in private practice and studied Tuberculosis through a survey. This would lead to her
gaining a Residency in Tuberculosis at Sea View Hospital in New York in 1938. In 1941, she
joined Dr. Owen at the Federal Reformatory for Women in Alderson, WV as the Assistant
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Medical Officer. However, she would leave West Virginia and return to Sea View Hospital
briefly before returning as a staff physician at Pinecrest Sanitorium in Beckley, WV. 27
State Institutions
Moving into the 1940s, to get insight into how professionals at the time viewed the current
status of institutions, one may look to, "The state mental hospital as a specialized community
experience” 28, a speech delivered at the 104th annual meeting of the American Psychiatric
Association in 1948 in Washington D.C., which discussed the results of looking at state hospitals
through a social lense in which both patients and employees interact together and separately and
how this conveys the problems of the state hospital care level. The speech was written by J.
Fremont Bateman, the clinical director of a Cincinnati hospital at the time, as well as H. Warren
Dunham, who was considered an expert in mental disorders from a sociological perspective. 29
The speakers highlight how the level of friendliness in the relationships between patients and
employees impacts treatment. This identifies the current attitudes surrounding state hospitals at
the professional level while still recognizing the imperfections. To help understand the need for
reform and the creation of Owen Clinic when Huntington already operated state hospital
facilities, this speech gives insight into observations being made in the period and how the
community model (social perspective) could not always work in the state hospital model of
treatment, explaining why the medical model still dominated the state hospital treatment
approaches.
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The book, Behavioral Community Psychology: Progress and Prospects, 30 discusses the
shortcomings of the medical model approach of psychological treatment which became popular
in the 20th century for mental healthcare. This is important in my research to establish the
effectiveness of traditional care in state hospitals and following the evolution of treatment styles.
The collection also discusses the community approach and how it combines moral and scientific
approaches, which is similar to how Owen Clinic operated under Dr. Owen and Dr.
Stemmermann. The book emphasizes the lack of effectiveness in the authoritarian style of the
medical model because of the barrier it creates between the patient and the professional, which
gives support to the style of care at Owen Clinic, where there were more informal relationships
between staff and patients. The book also explains how the community method is inclusive to
paraprofessionals and other general community members in taking a greater role in mental health
awareness and care through support systems and education outreach. This is exactly what Owen
and Stemmermann began through their various speeches and essays aimed at educating and
persuading their own community.
“Every time a State Hospital has been mentioned to me, my reaction has been ‘NO! NO!’” 31
This statement was made by Dr. Owen at her first public appearance in West Virginia, speaking
at the State Conference of Social Work on October 23, 1942. 32 In her speech, titled “Some Evils
in the Treatment of Mental Illness”, Owen reports on the state hospitals in West Virginia at the
request of Dr. Samuel W. Hamilton from the United States Public Health Service, who was
asked to survey the quality of mental health care in West Virginia by the Governor. 33 Dr.
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Hamilton’s main findings can be summarized as follows: 1. “Mental defectives” should be
separated from the mentally ill so they can still receive education/training to be productive
members of the community, 2. Placement in mental hospitals should be on a basis of need, not
means, following medical and legal standards, 3. Better trained and more staff should be
employed with better compensation and benefits, 4. “Establishment of extramural clinics to work
not only with state hospitals, but also with the juvenile courts and welfare agencies”. 34 These
findings were presented by Owen at the conference, and as Stemmermann prefaced in the first
volume of their combined speeches and works published to the community, Trends in
Psychiatry, this speech “marked the first awakening of [Dr. Owen’s] interest in West Virginia’s
mentally ill… [she] resolved that her psychiatric interest and service should be transferred from
the Eastern Seaboard to the needier West Virginia.” 35
Additionally, in her speech, Owen revealed her own criticisms of the care system in West
Virginia, going as far as to criticize herself. She admitted that her avoidance of state hospitals
was more to do with her own “cowardice”, claiming that she, like everyone else, must hold
themselves accountable for the conditions of hospitals “if our mentally ill are ever to be properly
cared for”. 36 Her complaints included the overcrowding of West Virginia state hospitals,
especially in comparison to personnel quotas, let alone properly trained staff members. She
combats the excuse that spending money on these populations is a waste, explaining that funding
a hospital plan with proper care and trained employees will “more than pay for itself by the large
number of useful citizens it has returned to work, in and for [West Virginia].” 37 She also points
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out the use of recreation inside hospitals as returns on the investments of funding, whereas
patients can make things, from furniture to needlework, as a part of their treatment plan too,
making a profit and gaining experience and confidence simultaneously.
Owen also comments on the concept of the stigmatization of mental illness in WV. “In the
State Hospital, [treatment of the mentally ill] is especially difficult, because by the time the
patient is committed, he does not feel like an ill man, but rather, a criminal who by his weakness
has disgraced family and friends, and now has a stigma which he will never be able to
surmount!” 38 Moreover, the commitment process itself is flawed, whereas a psychiatrist with
years of training must represent a patient at cruel trials only to have men with no scientific
training question their expert opinion and for family members to ignore their advice and pull
patients from care prematurely with no understanding of the full treatment process.
Why Huntington, West Virginia?
As mentioned, this speech was an inspiring point for Dr. Owen in her choice to begin work in
West Virginia. At the time, West Virginia had no private mental hospital at all. Owen believed
that states with the best private care, in turn, had the most progressive public hospitals.
Therefore, as a starting point for her goals of statewide reform, she decided to open the first
private institution in the state: Owen Clinic. 39 (See Appendix C) “The spirit of the reformer,
however, required broader fields, including not only the mentally ill, but their ‘whole’
neighbors…” Stemmermann wrote in the preface to the first volume of works she and Owen
published so that, as she goes on to write, “all who believe that we should be our brothers’
keepers may learn of one neglected method of ‘keeping’”. 40 This idea sparked the community
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outreach and education efforts by both Stemmermann and Owen directly from their Clinic in
three main forms. They gave many speeches and wrote many articles, they created Trends in
Psychiatry (vol 1-3), which was published locally beginning in 1946, as well as working with the
patients of the Clinic to produce Longview (14 vols.), a monthly newsletter created entirely by
the patients themselves and published to the Huntington community and beyond in exchange for
donations, which contained countless insights to treatment, patient perspective, and mental health
care in general. In these ways, Owen and Stemmermann hoped to educate the community on
their stigmas and improve rural mental health care for West Virginia.
TRENDS IN PSYCHIATRY
The first volume of Trends in Psychiatry published to the community by Owen Clinic sparked
great interest, and as Stemmermann explained, “the demand exceeded the supply”. 41 The
literature was highly accessible information on mental illness, patients, treatment, and psychiatry
in the realm of legislature and medicine. Owen stated, “I believe we should have used the
singular, for psychiatry has progressed to the point where this is only one Trend. That is to place
psychiatry where it belongs, as a specialized branch of scientific medicine. The plurality only
comes when speaking of the many methods which are being used to attain this goal…” 42 This
unveils that by the mid-twentieth century, psychiatrists were still attempting to gain a foothold
with scientific medicine. Owen makes a clever analogy here, comparing the future of knowledge
on mental illness to that of the past perspectives on a case of acute appendicitis. She cites the old
belief that one would be blamed for obtaining appendicitis by eating fruit seeds, to the current
knowledge that it would be ridiculous to blame an individual for such a condition. 43 Thus,
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mental illness should be no more indicative of weakness or personal blame than any other illness
or disease.
Owen also educated on the importance of environment and personality in the understanding
of mental illness. “In order to treat the patient adequately it is frequently necessary to treat his
entire situation…” 44 This leads to her discussion on preventative psychology, as mentioned
under the ideas of the Mental Hygiene Movement. Because of her work to educate the
community, Owen hoped to bypass the main flaw of the movement: lack of public awareness. To
tackle prevention, Owen emphasized the importance of child guidance clinics for early
intervention, a concept which Dr. Stemmermann built upon in her own speech given nearly a
year later where she used various case studies and data to show the true need for such a clinic in
Huntington, WV. One alarming statement made by Stemmermann about the fact that most of the
children receiving “physical” treatments are neglected in the area of their underlying
“psychosomatic” symptoms was, “It matters, very little, of course, whether or not I could
uncover such hidden problems. For there are no facilities for helping even the obvious one.” 45
This represents a huge gap in the mental health care system of West Virginia that both
Stemmermann and Owen identified early on.
After Owen had been in Huntington for one year, she made some additional observations on
children, specifically those described then as “mental defectives”. These cases would be known
today as individuals with intellectual disabilities. In 1945 alone, 41 children under the age of 18
were admitted to Huntington State Hospital. 46 “I do not know what to do about those [with
intellectual disabilities] I see, as there is no institution in the state equipped to train them and I
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am sure they are not able to do much with them at the State Hospital. The prognosis is good if
they are trained early to make use of the intelligence they possess.” 47 With this comment, Owens
identifies another issue in West Virginia that she will make changes to progress. With no training
or specialized institutions for these individuals, the gap in the standard of care widens. Alongside
this section, Owen proclaims that the audience can do significant change just by becoming aware
of West Virginia’s neglected system and educating themselves on the subject. 48 As other
suggestions, Owen criticizes West Virginia for its continued use of restraints in its general
hospitals, providing alternate methods with sedative effects as a first step to improving West
Virginian hospitals. 49
The third volume gives a particularly in-depth look at mental health statistics at the time,
utilizing graphs and charts to clearly showcase alarming inconsistencies in the quality of
treatment in West Virginia. Some of the data contained in the volume’s pages include, one
suicide every 24 minutes, “in U.S. 500,000 mental patients in hospitals, 50% [of] all hospital
beds”, and “Draftees: 37% unfit, rejected for psychiatric reasons” 50. For the general community
to consume these statistics, the impact of mental illness becomes more commonplace and visible
in their everyday lives. At the time, mental illness among draftees and discharged armed forces
was not given the attention it needed either, so this was specifically important.
Additionally, the insight to the nation’s economic interest in mental health is made clear by
two graphs (see Appendix E), one of which shows the nation’s spending towards certain types of
research versus the number of patients in each category in comparison to other spending like
toothpaste advertising. The other graph shows how far behind West Virginia is at meeting the
47
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minimum standards set in place by the American Psychiatric Association, from patient-nurse
ratios to the percentages of patients discharged well. 51 These visible displays are very eye
opening to any reader on the issues the local community faces and were an instrumental part of
the Clinic’s community outreach education.
THE LONGVIEW
The very first Longview periodical was published on September 11, 1948, circulating 40
copies to the local area– it would grow to over 100 copies within its first year. 52 (See Appendix
D). The author of the very first article, identified as “L.P.”, gives a brief introduction to the paper
and its purpose. They discuss how the patients began writing articles as part of their English
lessons, which became a way of exploring creativity too. They also state: “to let the families of
patients know what is being done here is an important feature of this paper.” 53 An article later in
the same initial monthly edition discusses the reason for the title Longview. The name was
chosen by popular vote at the clinic: “On August 16, 1948, a gathering of the clan was called to
select the name…’Stemmie’ [Dr. Stemmermann] the originator of the idea, and editor Conducted
the forum…”Longview” won the final vote eight to six.” 54
Another interesting take away from the Longviews is the connection it created between mental
patients nationally. In the Sept. 1950 edition, the writers state, “Many mental institutions publish
periodicals…The best periodicals are written mainly by the mentally ill and are the work and
pleasure of these afflicted persons. Through their publications, the mentally ill are able to express
their opinions and find outlets for pent up feelings.” 55 Throughout each volume, there are
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categories of articles that become familiar to the readers. Whereas news today may have
common headings like politics, world news, etc. the Longviews contain sections like “HasBeens” (updates on past patients and where they are now and if they visit), “United Nations”
(monthly updates on UN business with included patient opinions as part of their UN class),
“Hilltop Sports” (insight to the sport competitions held at the Clinic), and more. Another section,
“Back Talk” speaks about any responses they get from readers, donors, and other institutions.
Over the years, they began exchanging periodicals between institutions, not only educating the
local community, but broadening their knowledge of others and connecting on the common
interest of mental health education and reform. This section is extremely important historically
because it identifies specific people and places that praise the Longview and its ability to create
change. Many people wrote to give their own testimonials such as this one from Dr. Joseph h.
Knapp superintendent of Weston State Hospital: “I am in receipt of your new publication and
feel that it is very excellent. We do not have one at the present time…I hope that in the near
future we will be able to start a similar paper here…” 56
In addition to general updates on current happenings at the Clinic, such as visitors, new
activities, and events, the Longview also served as a powerful tool of mental healthcare education
for readers. The first specific description of treatment processes at the Clinic appeared in the
third publication of the Longview, in November of 1948, in the article titled “Psychotherapy.” 57
It states, “Owen Clinic psychotherapy teaches us to understand the causes of our behavior and
prevent destructive actions.” 58 The article goes on to give a brief overview of the Dr. Owen’s
psychotherapy classes, the goal and the topics discussed. Through the years, these discussions on
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psychotherapy and other areas of the treatment process are covered in great detail within the
Longview pages. The community is given insight to how treatment works, and most importantly,
insight directly from the patients’ perspective. This testimony showcases the importance of the
work being done at the Clinic while also educating and changing the community mindset
towards mental illness in general.
OWEN CLINIC INSTITUTE
Dr. Owen and Dr. Stemmermann rarely spoke publicly about the specifics of Owen Clinic,
focusing on broad psychiatric education and awareness instead, and only did so with the
expressed permission of the patients themselves. In a talk delivered at the Rotary Club on April
1, 1946, in Parkersburg, West Virginia, Owen was requested to speak on her clinic. At the
permission of her patients, she said the following: “About four years ago I became interested in
the tragic state of the mentally ill of West Virginia and since I had been training myself for some
years to open a private mental hospital, I decided I would return to West Virginia. I am no
reformer but I knew that the standards were better in those states which had the greater number
of private hospitals…Without any invitation, we decided West Virginia needed us and we bought
a large private home about five miles from the heart of Huntington.” She went on to discuss how
Owen Clinic combines a predominantly community model approach to treatment with the
medical model of psychiatry, stating that the Clinic never uses restraints or allows the patients to
feel locked up, instead, using alternative methods like hydrotherapy and occupational therapy to
discourage idleness.
Since medication was becoming such a dependent part of the treatment due to the medical
approach dominating all care, Owen also advocated for making a full assessment of the true need
of medication: “We do not load our patients with sleeping medicines or endocrines; we give
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them a thorough and complete physical examination with electroencephalographic and other
indicated laboratory studies. Medication is only given when a definite physiological condition
requires such treatment.” Even today, the use of medication to treat mental illness is a
controversial topic, but medication is almost never the recommended first treatment step for any
diagnosis from the APA, and when recommended, it is usually as a combined treatment plan
alongside therapy, so this was particularly revolutionary in the Clinic’s time.
Lastly, Dr. Owen speaks to the logistics of the Clinic’s ability to provide care at the beginning
of its existence, noting the patient capacity of fifteen, and the nurse and doctor ratios. “We have
two trained nurses and two doctors, as compared with a ratio of one or two to fifteen hundred as
is found in our state hospitals. I assure you our ratio is the proper one and is economically sound
because of the increased number of useful citizens it returns to the world.” 59 This once again
shows the disparities West Virginia state care faced in levels of treatment quality.
Owen Clinic made a clear impact on the community of Huntington, and the greater state of
West Virginia. The Clinic hosted visitors to tour the facility to educate locals, and the patients
grew produce and crafted projects in woodwork classes that would go on to supply the area and
become a source of income for them. The Clinic was not a place for people to be shut away from
society and hidden, but a place for them to receive quality care and still be involved citizens.
COMMUNITY
In July of 1950, the new nonprofit organization aimed at promoting “good mental health”
known as Owen Clinic Institute was officially formed (in addition to and separate from Owen
Clinic) with Owen and Stemmermann serving as Director and Co-Director. “The members of the
Institute interlock with the Owen Clinic Club, personnel of the Owen Clinic and the Huntington
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Mental Health Association.” 60 The Institute participated in many charitable community projects
within its first year, such as providing books and magazines to Huntington State Hospital
patients. At the second annual meeting, a list of priorities for the OCI was discussed, which
included continuing “educational work in the field of mental health”, to fund and continue
treatment and study research, “to continue watchfulness and help other institutions such as
Huntington State Hospital…”, form a budget to fund care for patients who cannot afford it, and
more. 61 The formation of this non-profit organization was able to provide so many improvements
to mental health care in the region and fully conveyed the dedication of Owen and Stemmermann
to make great strides in improving rural mental health care in WV.
Furthermore, Stemmermann and Owen were involved in other areas of community outreach
from working with Marshall University, teaching, and advocating for the formation of a medical
school, to providing outreach care, publishing educational materials and journal articles, and
personally inspecting training schools and mental institutions. They faced a great deal of
criticism, both as women in a male dominated field but also due to the disregard towards mental
health in general, constantly undermined and ignored by professionals, yet they never stopped
working to help people in the community in all these different ways.
HISTORICAL SIGNIFICANCE
Progress by women is so often overlooked in history, especially in rural areas like West
Virginia. Even in the process of earning a degree in Psychology right here in Huntington, WV, I
never heard about these women-- or women of color like Dr. Mildred Mitchell-Bateman who
was the first Black person to hold a position like Mental Health Director in WV state history in
1962-- who all deserve immense credit for the improvement and existence of mental health care
60
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here. 62 That is why bringing awareness to the work of Owen and Stemmermann is so important
to WV Women’s history now.
The educational content of their works then still holds importance today too, for example,
their thoughts on the use of medication in treating mental illness. In a recent American
Psychological Association article, Brandon Smith writes, “patients often receive psychotropic
medications without being evaluated by a mental health professional, according to a study last
year by the Centers for Disease Control and Prevention (CDC). Many Americans visit their
primary-care physicians and may walk away with a prescription for an antidepressant or other
drugs without being aware of other evidence-based treatments…” 63 While medication is often
necessary and helpful to patients, this research supports the argument that it is often
overprescribed without the proper evaluations and safeguards experts recommend.
West Virginians today could still learn a lot from Owen and Stemmermann’s speeches on
destigmatizing mental health and why quality care is so important. The current mental health
system lacks proper funding, and opponents still use arguments that the two women debunked by
showing how proper care and rehabilitation actually saves money in the long run, as mentioned
earlier. According to a U.S. News and World Report, West Virginia consistently ranks among
the lowest nationally in terms of quality of mental health. 64 While my research shows how far we
have come with the help of Owen and Stemmermann, the current state shows we have much
farther to go. From them, we can learn a lot about methods of improving mental health
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awareness in our communities and the importance of lessening the stigma surrounding mental
illness and treatment, both of which could help West Virginia today.
CONCLUSION
When Dr. Owen and Dr. Stemmermann began in West Virginia, not a single private mental
health clinic existed in the entire state, but at the end of their careers, care and education in the
community had been transformed. The bulk of this paper focused on the first few years of their
work in West Virginia, but in reality their careers here lasted decades. There are hundreds of
pages of their papers spanning that time which fosters several directions for further research,
such as an in-depth look at how their work was affected by the hardships they faced as women in
medicine. Through my work and research on this topic, I also digitized a large portion of the
Owen Clinic Papers, including photographs, and the majority of the volumes of the Longview, in
attempt to make this information more accessible.
In a later edition of the Longview, the patients created a “memorial edition” in the wake of Dr.
Owen’s death. Thelma V. Owen passed away at her home on “Stemmie’s Lane”, Proctorville,
Ohio on May 18, 1975, at the age of 75. In the memorial edition, the patients wrote three pages
on their memories of Owen, including “defending patients from criticism”, “insisting that all
patients go to the county health department to support a meeting of the Mental Health
Association”, as well as many of her common sayings. 65 It is clear to see the impact Owen had
on her patients and the bond she formed with them over the years. Similarly, when Marguerite
Stemmermann passed away on February 1, 2005, the comments of her public obituary were
flooded with memories of her work, such as this one written by Sally Adkins: “I have so many
wonderful memories of Stemmie. From the wonderful vegetables in her garden to her incredible
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support of literacy in the Tri-State and wider - she will be fondly remember[ed]. She used her
vast knowledge and expertise to bring attention to the issues surrounding literacy. And, she was
also in the trenches tutoring and believing in the learning capabilities of her adult learners. She
taught me so many things and I will be eternally grateful. I know she is at peace because she was
able to help so many, medically and intellectually, to find peace.” 66
The legacy of their work is clear in the lives of the people they helped and the awareness they
fostered for the community. In her own words, Dr. Owen claimed she was not a reformer, but
together with Dr. Stemmermann, these women did more to reform mental health care for our
state at the time than anyone else.
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